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ABSTRACT
Objective: To understand the life experience of homeless women. Method: A social 
phenomenological study was conducted with 10 women assisted by a shelter. The analysis 
of the interviews was based on the theoretical framework of social phenomenology of 
Alfred Schütz and thematic literature. Results: The participants face adversities in the 
street context, with emphasis on the risk of physical and sexual abuse, and seek shelters 
as a possibility for minimizing difficulties experienced. They hope to leave the streets; 
however, they see themselves trapped in this social reality, due to the addiction to alcohol 
and other drugs. Conclusion: The understanding of the life experience of homeless 
women shows daily confrontations and reveals the conflict between the desire for leaving 
and remaining on the streets, given the complexity of the reality that keeps them in this 
condition.
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Understanding of the life experience of homeless women
INTRODUCTION
Living on streets is a global problem evidenced in both 
developed and developing countries, especially in medium – 
and large-sized urban centers. Nonetheless, considering the 
different realities of each country, quantifying this popula-
tion and establishing definitions on what characterizes a 
homeless person is a challenge. In the European Union, 
the percentage of this population presented an increase in 
the last decade, and only Finland and Holland presented a 
reduction in this period(1).
In the United States, there were 564,708 homeless 
people in January 2015. Of these, 389,649 were homeless 
people using programs of emergency shelters or provisory 
housing, and 175,059 people lived in degraded areas, such 
as under bridges and marquees, abandoned buildings and 
carcasses of automobiles(2).
In Brazil, the most recent homeless population census 
was conducted in 2015, in the city of São Paulo. The cen-
sus recorded 15,905 homeless people, which is an alarming 
number if compared with data from 2000, which recorded 
8,706 people. The study showed predominance of the male 
gender in this population, totaling 82%(3).
Daily life on the streets makes people face a diversity of 
situations that involve challenges, such as access to food and 
transportation, financial difficulties, vices, and social stig-
ma(4). Although in a lesser number, homeless women become 
more vulnerable for living in a context permeated by preju-
dice, violence, and inequality of gender and social rights(5).
Regarding social public policies in Brazil, homeless 
shelters represent the main strategy intended to shelter and 
assist needs of the homeless population. This social equip-
ment, in addition to be available for homeless people, must 
provide a friendly environment to make these people feel 
safe. In this respect, a study conducted in Canada showed 
that the participants were grateful because they could count 
on the support of shelters, which meant a roof and a place 
that could meet their needs for food and rest(6).
Brazil has also developed in promoting the implementa-
tion of health public policies for the homeless population 
in street situation, in compliance with primary health care 
guidelines, such as the Street Outreach Offices(7). However, 
the challenge presented is in the viability for the imple-
mentation of these offices, that is, in health teams being 
able to perform on the singularities of this public, in order 
to implement rights to health care for this social group(8).
National and international studies approach several as-
pects that affect the issue of homeless people’s health care, 
with emphasis on the difficulties of access to healthcare ser-
vices(9-10); meanings and practices of health/illness(9,11); use 
of drugs(12-13), and mental disorders(14-15).
Regarding the life experience of homeless people, the 
literature shows that this is marked by the use of drugs as 
a destabilized factor in these people’s life(16). With regard 
to women, a study from the United States highlighted that 
the experience of the studied homeless women reflects the 
early abuse experienced since their childhood – physical and 
emotional abuse, mistreatment, financial exploitation, sexual 
harassment, environmental stress, exposure to crime, and 
systematic subjugation – that remains in the social reality 
of the streets(17).
Given the close relationship of this population group 
with social iniquities in health, the importance of nursing 
in approaching this target population both in practical and 
research field stands out. Therefore, when such movement 
is proposed, this knowledge field is supposed to support its 
actions through scientific evidence, with the aim of qualify-
ing care and assistance to this public.
Based on the assumption that the knowledge of the 
subjectivity inscribed in the experience of homeless women 
will assist healthcare professionals in providing care, the 
following questions guided the study: How is the life ex-
perience of homeless women? and In addition, considering the 
fact of being homeless, what are the expectations of these women 
about their lives? To answer these questions, the objective of 
the present study was to understand the life experience of 
homeless women.
METHOD
A qualitative research was conducted based on the fol-
lowing premises of the Social Phenomenology of Alfred 
Schütz(18): world of life, biographical situation, intersubjec-
tivity, body of knowledge, and social action.
The study was conducted in a homeless shelter of a me-
dium-sized city in the state of Minas Gerais, Brazil, that 
promotes temporary institutional night shelter for the adult 
population (18 years or older) who has lived in the city for 
more than one year. The shelter opens from 7pm to 7am, 
offering 134 vacancies for men and 16 for women. Access to 
the service is by voluntary demand and referral by the Social 
Support Reference Center, Specialized Reference Center 
for the Homeless Population, Psychosocial Care Center, 
and other social care services. This social service enables 
homeless people to stay overnight, carry out hygiene pro-
cedures, eat, and have social support.
The study was authorized by the person in charge for the 
Municipal Homeless Shelter. To have access to the possible 
participants, the researcher visited the place of the study 
every night at the time when the participants arrived to 
spend the night. The participants in the study were ensured 
the choice of entering the shelter one hour before the usual 
time for undertaking the interview, with the purpose of not 
affecting the care routine provided by the shelter. None of 
them made use of this benefit.
The inclusion criteria were being women and homeless, 
and the exclusion criterion was being under the influence 
of substances (alcohol and/or drugs) that could interfere 
with the interview.
Before the interview, the objective of study was ex-
plained to all women, and their voluntary participation was 
requested. Those who agreed were sent to a private room 
reserved to the interviews. The participants were free to 
choose the time to give the interview, and all interviews 
were carried out after bath and dinner, with the signing of 
an informed consent form. Nobody refused to participate 
in the study.
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Data were collected from May to June 2015, based on 
the following questions: What is it like for you to live on 
the streets? and What are your expectations, considering 
that you live on the streets? The interviews were recorded 
in MP3 audio with average duration of 40 minutes and 
transcribed by the researcher maintaining the full content 
of the statements.
Data collection was completed when the objectives of 
the study were achieved. Convergence of results was found 
in the eighth interview. For confirmation of the theoretical 
saturation, data were collected until the tenth interview(19), 
resulting in a total of 10 participants. In order to ensure 
anonymity, the participants were identified with letter “W” 
as in Woman, followed by Arabic numerals corresponding 
to the order of the interviews carried out (W1 to W10).
Data analysis was carried out based on steps suggested 
by social phenomenology researchers(20): meticulous reading 
of each interview, selection of units of meaning on the life 
experience of homeless women, and grouping of these units 
to create concrete categories that link the “reasons why” and 
“reasons for” of the action experienced. The results were dis-
cussed based on the social phenomenology of Alfred Schütz 
and literature related to the theme.
The research project was approved by the research 
ethics committee of the Escola de Enfermagem of the 
Universidade de São Paulo, under protocol no. 952,239 of 
February 9, 2015.
RESULTS
The biographical situation of the participants showed a 
mean age of 29.6 years, with minimum of 22 years and max-
imum of 44 years. Most participants had incomplete high 
school education, six were single, and the others lived with 
their homeless partners. Seven had children who lived with 
their relatives or were put up for adoption. The majority was 
involved in drug trafficking, prostitution, collecting material 
for recycling, or juggling at street traffic lights to earn some 
income. The mean length of time living on the streets was 
7.4 years, with minimum of 1.5 years and maximum of 32 
years. It is worth mentioning that the studied group made 
use of the shelter sporadically, since the entering into this 
social service has to be voluntary.
The understanding of the life experience of homeless 
women led to the emergence of categories that refer to the 
“reasons why”: Confrontations experienced in the daily life 
on the streets and The search for shelters. The category that 
brought the “reasons for” was named “From expectation 
to  eality”.
Confrontations experienCed in the daily life on the 
streets
Not being able to carry out personal hygiene and rest are 
difficulties faced by homeless women:
(…) this life on the street is very exhausting. Here, we have to 
wake up very early. I wish I could rest, take another bath dur-
ing the day. My body hurts because I have to keep walking all 
day (W1).
(…) the problem is that we have our period, and there is the 
matter of hygiene. If you are not in a shelter, you stay weeks 
without a bath, with dirty clothes, because there is nowhere to 
wash them (W7).
The confrontation of weather conditions makes their life 
on the streets more difficult:
(…) the night brings cold. At dawn, the blanket is all wet with 
dew. In addition, if it is windy, there is no way. It gets really 
cold (W4).
(…) when we live on the streets, the cold punishes (…) (W10).
The participants highlighted the issue on vulnerability 
to physical and sexual abuse, and the interaction with drugs, 
as situations to be faced on the streets:
(…) I especially have fear of violence, because we do not know 
what might happen. There are many bad people. I also have fear 
of vandals and other homeless people, because some like to fight 
and use drugs (W6).
It is not easy to sleep on the streets. There are impertinent people 
at dawn, who wants forcibly to take us (W5).
Some women refer to loneliness and sense of guilt for 
being far from their children and relatives:
(…) sometimes I feel very lonely; my husband was hospitalized 
because he got beaten up on the street (…) (W3).
(…) When I stop to think, I miss my family and my children. I 
do not even want to talk about it (W8).
the searCh for shelters
The shelter emerges from the women’s statements as 
the main support to meet their basic needs such as food, 
hygiene, and night’s rest:
(…) I do not know what would happen to me without the shel-
ter. (…) it is a good place to go where you can rest, be quiet by 
yourself, in addition to take a bath and have food (W2).
(…) when I feel like resting, I come to the shelter. Here, you 
can sleep, take a bath and have dinner. Here, I know that I am 
safe. (…) when you are on the streets, you do not rest. It is tense 
because you have to be alert (W3).
Some participants find that the shelter not always meet 
their demands due to the inflexibility of the institutional 
regulations. Moreover, they emphasize that this social ser-
vice does not prevent violent actions among women, who, 
unlike men, are not monitored regarding the possession of 
weapons and drugs when they enter the institution:
(…) I slept on the street many times because of the shelter’s sched-
ule bureaucracy. I work as a juggler at street traffic lights and, 
sometimes, I cannot get to the shelter on time (W7).
(…) if I have a fight with a woman on the street and I realize 
that she is going to sleep here, I walk away. I do not stay because 
I know that she might catch me at night. Many times, I entered 
here carrying a knife for my husband and no one ever caught me 
with it. I enter here with drugs and could enter with a weapon, 
because nobody searches us as it happens with men (W3).
752 Rev Esc Enferm USP · 2016;50(5):749-755 www.ee.usp.br/reeusp
Understanding of the life experience of homeless women
from expeCtation to reality
The women’s interviews show the desire for getting rid 
of the dependence on alcohol and other drugs, having a 
private place to live, and rescuing family relationship:
(…) I am looking for internment to get rid of crack, get a 
small house, and bring my children to live with me. This is my 
goal (W4).
I think about stopping drinking and leaving the streets. (…) I 
want to have my documents in order and to enroll myself to get 
the “Bolsa Família” and the “Minha Casa Minha Vida” welfare 
assistance (W9).
In addition, in the context of social macrostructure, 
women expect to have an opportunity to include themselves 
into the labor market, from which they glimpse a better 
future for themselves:
(…) I want to work and leave this life. I feel like living alone 
again, having my things, because I used to work. I think of 
working to have a future in life, because this is not future at 
all (…) (W1).
Expectations previously described by the participants 
represent difficult desires to be fulfilled due to several as-
pects that contribute for their staying on the streets. In this 
respect, the use of alcohol and other drugs, as well as drug 
trafficking are important reasons for the staying of these 
women on the streets:
(…) nowadays, I sell crack, I can earn a good income to buy 
things of personal use, drugs, and food to take to my husband to 
the hospital (W3).
(…) I use marijuana, because I get more relaxed, but I also drink 
a lot (W8).
Prostitution is also a way that women find to survive 
on the streets:
(…) when I was with my ex-husband, who also lives on the 
street, I did not have to be with anybody because he used to buy 
the things, but now I am alone and I cannot find a job. That is 
why I have to prostitute myself (W1).
(…) sometimes, I feel disgusted with myself for being a prosti-
tute. I get depressed, but it gets over soon, because this is the way 
I found to make money on the streets. (W10).
DISCUSSION
The limitation of the present study is in the fact that 
it was conducted with homeless women who spend their 
nights in a shelter, which constitutes a group that counts on 
this social support service, and it might have interfered with 
the participants’ life experience on the streets. The absence 
of this fact, as well as the development of the research in 
other realities might bring new perspectives of interpre-
tation for the life experience of homeless women, which 
prevents the generalization of the results.
The perspective of the social phenomenology brought 
as contributions, the possibility for accessing the intersub-
jectivity that permeates the daily life of homeless women, 
revealing complex and conflicting issues experienced in this 
social context. Such complexity requires the direction of 
perspectives and practices that may assist in the meeting of 
biopsychosocial needs of this public.
The discussed issue on the women studied – life experi-
ence of homeless women – is explained by the existential 
reasons revealed in the process of confrontation of street 
adversities, and in the search for shelters as a possibility 
of minimizing difficulties involved in this context (reasons 
why). These reasons also include the conflict between the 
desire for leaving the streets and, at the same time, seeing 
themselves trapped in this social reality (reasons for).
When disclosing their life experiences as homeless, 
women reveal adverse conditions faced on their daily life, 
which are marked by risks and vulnerabilities that are 
daily showed in their biographical situation. The partici-
pants point out the lack of infrastructure on the streets 
to meet their basic needs, especially those related to the 
female universe.
A study conducted in the city of San Francisco, USA, 
with 260 people, of whom 70% were women, also high-
lighted the lack of infrastructure on the streets when show-
ing that about half of the participants could not meet their 
needs for hygiene, food, and rest. To have these needs met, 
46% of them spent nights in shelters(12).
The participants also mentioned weather conditions 
as another aspect faced in their daily life on the streets. A 
study conducted in the city of Toronto, Canada, showed 
that some homeless women associated their poor health 
conditions with the exposure to extreme cold and constant 
poor nights’ sleep(21).
Another issue referred by women concerns situations 
of violence experienced, which include dispute for drugs, 
intolerant attitudes towards homeless people, in addition to 
sexual abuse. It is worth mentioning that the intersubjective 
relationships established in the social world of homeless 
women are affected by the potential risk of being raped, due 
to their biographical situation.
A study conducted in the city of Ottawa, Canada, 
showed that homeless women, during their first months 
of experience living on the streets, pointed out rape as 
the greatest fear experienced in this reality, especially by 
those who are younger. Sleeping in groups when they are 
on the streets and carrying weapons(22) were pointed out as 
self-protection strategies for living with their partners and 
other strangers.
A study conducted in the city of São Paulo, Brazil, 
showed that the women who spend nights on the streets 
suffer physical abuse practiced by people or groups intoler-
ant of their situation. Violence regarding hygiene was also 
pointed out, practiced by police officers, individuals hired 
by merchants, or residents who feel hampered by homeless 
people living around residences, businesses, monuments, 
and postcards in the city. Sexual abuse was often mentioned, 
which is often practiced by men, homeless or not, with po-
tential to cause irreparable physical and mental harm to 
these women(5).
According to the participants, life on the streets re-
quires women to daily deal with a diversity of situations 
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that directly involve the relationship with their bodies, sexu-
ality and, in some cases, the care for their children. They 
expressed a sense of guilt for living far from their families, 
reinforcing the feeling of unease for not performing their 
social role – to be a mother.
A study conducted with homeless women from a shelter 
in the state of Florida, USA, corroborated the findings of 
the present study, when reporting the suffering of homeless 
women as a result of the separation from their children. 
Most women stated the desire to reestablish their relation-
ship with their children, although recognizing the impos-
sibility of this interaction, due to their condition in living 
on the streets(23).
A study conducted in the city of Calgary, Canada, 
showed that due to the inability to meet the basic needs of 
their family, many homeless women choose to leave their 
children for adoption or under the care of a close relative(24), 
which was also found in the present study. The literature 
shows that losing the custody of their children might affect 
the mental health of these women and reduce the hope for 
leaving the condition of being homeless(24).
The participants referred the shelter as a social service 
that contributed to meeting their basic needs. Another 
Canadian study conducted with 140 homeless people from 
the cities of Toronto, Ottawa, Montreal, and Vancouver, 
who made use of shelters, showed that the majority were 
grateful for counting on the support of this institution, be-
cause they had a roof and a safe place to sleep(6). In the city 
of Salvador, Brazil, a qualitative study using an anthropo-
logical approach showed that users of shelters felt that they 
were more assisted concerning their social rights, especially 
regarding the possibility for finding a formal job and ob-
taining benefits from social programs(11).
On the other hand, the inflexibility of regulations for 
using the shelter and cases of violence that occur inside 
this place were found in the present study as barriers for 
the access to this service. A Brazilian study conducted in 
the city of São Paulo showed dissatisfaction regarding this 
social service, highlighting the lack of privacy, fights and 
quarrels among the users, and the requirement for adjusting 
themselves to strict schedules for food, hygiene and rest(5).
The participants of the present study highlighted their 
greater vulnerability to experience violence due to the lack 
of search and control by the shelter regarding the posses-
sion of weapons. This reflects a social sense built regarding 
violence. The social sense results from intersubjectivity and 
is set up based on individual meanings attributed to the ex-
perience of men in the world of life(18). In the present study, 
such sense shows that violence is interpreted as an action 
managed by men, and this sense is reproduced and incor-
porated as an institutional regulation in houses that shelter 
homeless people, ignoring the possibility of possession of 
weapons and violence among women inside the shelter.
Regarding housing, studies conducted in cities of 
Canada showed that homeless people wanted to have their 
own space, where they could be in contact with their objects 
and household items, hygiene, privacy and stability(6). With 
regard to the opportunity for finding a paid job, a study 
conducted in the city of Porto Velho, Brazil, showed that 
the meaning given to work by homeless people regarded 
self-fulfillment, entertainment, restoring dignity, and even 
physical and mental health(25).
The participants voiced their desire for leaving the 
streets, so that their projects are put into practice. To achieve 
this, they mentioned the need for getting out of the vicious 
cycle of drugs and prostitution in which they are trapped. 
Therefore, this intention is full of challenges, since such 
circle is presented as the element that keeps these women 
in the reality on the streets.
A study conducted in the USA with 60 homeless wom-
en showed that, even among those who had the support of 
shelters, 36 were involved in prostitution and drug traffick-
ing to meet their basic needs, although they reported being 
ashamed of this experience(26).
It is worth mentioning that use of alcohol and other 
drugs is the core of the problem in the daily life of the 
participants in the present study. This issue leads to two 
possibilities of reflection for the group studied, when ques-
tioned on their expectations before the reality experienced. 
Women are aware of the harm caused by the vice of alcohol 
and other drugs in their lives, because they understand that 
the rapprochement with the family, work, and social rein-
tegration are tied to the condition of quitting the addiction. 
Another perspective mentioned is about the fine line that 
separates this desire from the lack of perspective of really 
being able to make it happen, due to the difficulty in over-
coming the chemical dependency, which feeds back their 
staying on the streets.
A study conducted in the city of Boston, USA, with 154 
chemically dependent women, showed that 90% of them 
expressed the desire to quit their vice of alcohol and other 
drugs. The authors highlighted that the motivation of peo-
ple to quit the vice is strong, regardless of being homeless 
or not(27). However, there is a huge gap between desire and 
reality. In order for these two poles to get closer, several so-
cial services, sectors and persons – such as the family – must 
be included, to offer them support for quitting the vice.
In the present study, rapprochement with the family was 
identified as an expectation of women. This refers to a value 
that the presence of family represents in the participants’ 
lives, which shows that their inclusion in the therapeutic 
process needs to be considered. A study conducted in the 
city of Maringá, Paraná, revealed that, even associating the 
family as responsible for their search for their homeless 
condition, in most cases, the participants expressed desire to 
rebuild or raise a new family. This shows that human beings 
break emotional ties but keep dreaming, reconfiguring and 
rescuing previous relationships, and projecting a new life(28).
In this respect, in the world of life, human beings have 
the opportunity to glimpse and change the structures of this 
world. When acting on them in an intentional way, they 
transform themselves and their social reality(18). When pro-
jecting the action, the person anticipates the act mentally 
(action already performed); however, the real possibility for 
achieving this action is directly linked to elements circum-
scribed to the present experienced(18).
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The present study shows that the social action in dis-
cussion – life experience of homeless women – reflects a 
context (reasons why) that makes the realization of the par-
ticipants’ projects difficult (reasons for)(18). The results show 
that the transformation of the social reality where women 
are placed, although marked by the purpose of leaving the 
streets, cannot be only supported by personal motivation, 
depending on a backup that involves different persons and 
sectors, given the complexity of the reality that keeps them 
in this condition.
This predicts the need for a different perspective from 
nurses and other professionals involved in the care for 
this part of the population. Social services intended to the 
treatment of alcohol and drugs, assistance in situations of 
violence, and other services that include homeless peo-
ple need to be prepared to provide qualified listening to 
this population, as well as to be determinant in resolving 
their needs.
CONCLUSION
The understanding of the life experience of homeless 
women shows daily life confrontations and the search for 
shelters as a support for meeting their basic needs. It re-
veals the conflict between the desire to leave and stay on 
the streets, given the complexity of the reality that keeps 
them in this condition.
RESUMO
Objetivo: Compreender a vivência de mulheres em situação de rua. Método: Pesquisa fenomenológica social realizada com 10 mulheres 
assistidas por um albergue. A análise das entrevistas ancorou-se no referencial teórico da fenomenologia social de Alfred Schütz e 
literatura temática. Resultados: As participantes enfrentam adversidades no contexto da rua, com destaque para o risco de violência 
física e sexual, e buscam o albergue como possibilidade de minimizar as dificuldades vivenciadas. Elas têm como expectativa sair da rua, 
porém se veem presas a esta realidade social em virtude do vício em álcool e outras drogas. Conclusão: A compreensão da vivência de 
mulheres em situação de rua aponta enfrentamentos cotidianos e revela o conflito entre o desejo de sair e permanecer na rua, dada a 
complexidade da realidade que as mantém nesta condição.
DESCRITORES
Mulheres; Pessoas em Situação de Rua; Vulnerabilidade Social; Pesquisa Qualitativa.
RESUMEN
Objetivo: Comprender la vivencia de mujeres en situación de calle. Método: Investigación fenomenológica social realizada con 10 
mujeres asistidas por un albergue. El análisis de las entrevistas se ancló en el marco de referencia teórico de la fenomenología social 
de Alfred Schütz y la literatura temática. Resultados: Las participantes enfrentan adversidades en el contexto de la calle, con énfasis 
para el riesgo de violencia física y sexual, y buscan el albergue como posibilidad de minimizar las dificultadas vividas. Ellas tienen como 
expectación salir de la calle, pero se ven presas a dicha realidad social en virtud de la adicción al alcohol y a otras drogas. Conclusión: 
La comprensión de la vivencia de mujeres en situación de calle señala enfrentamientos cotidianos y desvela el conflicto entre el deseo de 
salir y permanecer en la calle, en virtud de la complejidad de la realidad que las mantiene en dicha condición.
DESCRIPTORES
Mujeres; Personas sin Hogar; Vulnerabilidad Social; Investigación Cualitativa.
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